2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H21915 Mar 03, 2004 08:00 AM
1. Entiy Name Secretary of State
HERITAGE PLAZA SERVICE CO., INC.
. -

Principal Place of Business Mailing Address
1325 WEST BEAVER 5T, P.O. BOX 407086
JACKSONVILLE FL 32209 JACKSONVILLE FL 32203
us us

Surte, Apt. #. eto. ' Sule. Apt #, etc MOORE CR2E034 {11/03)

City & Sate ’ City & State 4. FEI Number Appied For

} 59'2962502 Not Applicatile
Zp - Country zp Country 5. Certrhicate of Status Desired ] ?ge'zg Lﬁ;j:(;zionaj
6. Name and Address of Current Registered Agent - _7_ Name and Address of Né?ﬁgg;stered | Agent i
Name

TD?Z\fS"is{INg’éEV(E:\ﬁ|§:I"-ON it Street Address (P.Q. Bmo;:. Number is Nat Acceplable)

JACKSONVILLE FL 32209

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obhgations of registered agent.

SIGNATURE . . — -
Signature, typed or prmted name of regvs!a'ed a;enl and titfa f apphicable. {NOTE Registered Agerr signatura requived when ranstatng) DATE .
FILE NOW!I! FEE IS $150. 00 = ) . .
- 9. Election Campaign Financing $5.00 MayBo _
After May 1, 2004 Fee will be $550.00 .- _. Trust Fupd Contribution. O Added to Fees

Make Check Payable to Flnrida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFT ICERS AND DIFEGTORS IN 11 .
TME PSTD [ Betete HILE [ Change [ Addition
MAME DAWKINS, CLINTON D lil NAME
STREET ADDRESS | 1325 W BEAVER ST STREET ADDESS LR 3;3‘,-*43-13 -
omv-sizP | JACKSONVILLE FL 322089 CITY-57- 21 Goe03 D4-200165-004 150,08 .
TILE [ patete TITLE O] Change T Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
IFY - $1- TP CAY-57- 2P _
THLE [ Delete TNLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
oTy-St- o CITY-ST- 2P o
TE [ Deiete TiTLE [ Change ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZE 1 § ovste '
TILE 7 Delele TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
Y- §T-2P OTY-51-21p ..
e [ oezele ImE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
€Ty -$T-2P . CITY-§¥- 2P i ~

12. | hereby certify that thesigformatjon supplied with this fillhg Yoes not g
indicated on this repal supplemental repgrt 1s true agd adgcurate a
of the carporaton or the reigenv stee empowered fo exiouyte thi
changed, or an an atta ant

SIGNATURE:

fity for the exemption stated in Section 119.07{3}{1), Florida Statutes. | further certify that the lnformatlon
at my signature shall have the same legal effect as if made under oath, that | am an officer or dirgctor
rt as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Black 11 i

SIGNATURE AND TYPEL OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR Bate Dayume Phone #



